
Appendix 2:  Census Form

2-1



MO 580-9012 (01-00)

Missouri Department of Health

Household Census Form
Jasper County, Missouri, Superfund Site
Follow-up Childhood Lead Exposure Study, 2000
____________________________________________________________________________________________________________________________________

Visit Number (at least 3 visits at differing times)  Record interviewer number after Date/Time

Date/Time 1 ___________________________ Date/'Time 2 _________________________ Date/Time 3___________________________

Date/Time 4 ___________________________ Date/Time 5 _________________________ Date/Time 6 ___________________________

Date/Time Information obtained from a neighbor  __________________________

Name of Responder  ______________________________________________

1. How many members in this household?                               (Circle number)
0            1           2           3            4            5           6            7            8            9            >10

2. What is your relationship in this household?         (Circle answer)
1- Parent;     2- Child;     3- Other family member;     4- Neighbor;     5- Other

3.  What are the names, dates of birth, ages, sexes, ethnicity, and length of residence of persons in the household between ages 0 and 72
months of age? (List below)              Ethnicity (W- white; B-black; H- Hispanic; O- other)

|   Date of Birth |   Age |    Sex | | Years/Months |
First and Last Name (0-72 Months) |   MM/DD/YY |  (opt)* |    M/F |Ethnicity|  at Residence   |  Y  |  M

| | | | |                   |      |
| | | | |                       |       |
| | | | |                       |       |
| | | | |                       |       |
| | | | |                       |       |
| | | | |                       |       |

* If no date of birth is available

PRINT

Parent/Guardian Name _______________________________________________________________

Residential Address ___________________________________________City __________________
(Street, RR, Box #)

Telephone (Home) _________________ (Work) ____________________ZIP code ______________
(Responder)

Name & Telephone of someone who will know how to contact you ___________________________

Mailing Address (If different) _______________________________________________
(Street, RR, Box #)

City ____________________ ZIP code ____________
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